Cancer Prevention and Early

Detection
250% of DHHS FEDERAL POVERTY GUIDELINES (FPL)

2018 Poverty Guidelines for the 48 Contiguous States

and the District of Columbia
Effective as of February 08, 2019

Persons in family 250% of FEDERAL POVERTY GUIDELINES
(Household)* (FPL)
Size ** Monthly Annual
1 $2,602 $31,225
2 $3,523 $42,275
3 $4,444 $53,325
4 $5,365 $64,375
5 $6,285 $75,425
6 $7,206 $86,475
7 $8,127 $97,525
8 $9,048 $108,575

For families with more than 8 persons, add $920.83 to monthly income or $11,050 to annual income for
each additional person.

*As defined by the Bureau of the Census for statistical purposes, a household consists of all the persons
who occupy a housing unit (house or apartment), whether they are related to each other or not. If a
family and an unrelated individual, or two unrelated individuals, are living in the same housing unit,
they would constitute two family units, but only one household.

**Size of Family Unit supported by Total Gross Household Income. Gross income is money made by
individual BEFORE taxes.

Sources: https://aspe.hhs.gov/poverty-guidelines

https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-
levels/index.html
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